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Part 1: l.ncai Educéilon Agency Information

[Full Legal Name of Local Educational Agency Name of LEA Executive Director {Public Chatter Schools Only)
The Nuxt Step PLBIC Chatter SEhoo jule tdeyar T
Full Address of Local Educational Agency Email Address of LEA Executive Director [Public Charser Schoois Only)
3047 15tk Streer, NW [ulie @ neatatep) STE
Maln Teleph ber of Local Educati Agency - ! Telephone Number of LEA Exacutive Director [Public Charter Schootls Cnily}
202 234 000 202-319-0434 ]
Name of Primary LEA Contact for Consolidated Application Programs Name of Additional LEA Comaat for Consolidated Application Pragrams
Yuatte Be

julie Meyer

Pasitlan Title of Prisary LEA Contact for Consolidated Application Programs Positiva Title of Additional LEA Contact for Conselidated Application Programs
b xpcutive Dirgctor Dsrector of Finance a perdnans

;g.ﬂml Address of Primary LEA Contact for Consolidated Application Programs JEmail Address of Additional LEA Contact tor Consolidated Application Programs
iu e Nt st i} ¥ Enen s e ELE org
Telephone Number of Primaty LEA Contact for Consolidated Application Programs Teiephone Number of Additional LEA Contact for C lidated Application Programs
202 Vie0aid 202-319 2277

Part 2: LEA Cerfiﬂcaﬂon of A_.;s_surances

All assurances and tertificat ons intiuded in Phase | of the application represent requirements associated with the federal grant srograms includes in the
t has read and agrees to al assurances and certificat ans

Consolidatad Application By sigrming below, the Apglicant cerufias that

rtifying Phase | Appilcation

errer

Name of individual Certifying Phase | Application {Board Chairperson ar Chancetlor only) }rslgnutum of individu
- = T

Titie of Individual Certlfying Phase | Application (Board Chairperson or Chancuiior oniy) Datw of Certification (input at the time of signature) E

ot the Bosre of epoions

The Phase il application must te “eturned 10 the Office of the State Superintendent in accordance witn the estanisned deadlines. Tae Superintendent wilalow a

gtion. By signing baiow. he Applicant certifies that twi suamit an approvadle Phase 1 spphcation in sccordance with tne

e mimum of 90 days for com
seadines or nsx the demal of funding under this Pnase | appiication

Name of individua! v.:urzi!v'zng Phase | Appiication {Board Chairperson er Chancelior only) signature of Individust Cartitying PhasptRpplication

i gy S .
=)

Eouargo ferrer

Title of individual Certifylng Phase | Applicetion (Board Chairperson or Chanceilor only}
Ct 7aont of the Board of Dive :

{0ate Assurances Recenved ) :
0326 Assurances Complate (first gdate tor ol gat oni | j ]

10 Flrst Street, NE, Ah floor, Washington, [
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